
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

February
28

12:04
PM

-SC
PSC

-2019-85-T
-Page

1
of14

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fium

John Doe dba Doe's Limo

(Please type or print)
Submitted by:

Address: 705 rl EA/I/I

MAJOR

PIPS54
) BEFORE THE i

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

) NUMBER:$0/f gF /
)

) If this is your first tune filiug an application with the PSC, you wig not
have s Docket Number. Tbe Commission will assign one to you. If you
have Sled with the Commission before, a Docket Number wss assigned

) snd should be entered above.

Telephonet

Z.E&/vlf-Le C 2 615 Other:

Email: oTE'2 C /
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Appq w -o cchw
Application - Class C Charter Ipq8

g Application — Class C Non-Emergency at
GSG

Application - Class C Stretcher Van PS (pIJ(S

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

La -Pil debit
Lmr

I
Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVKNIKNCE AND NECESSITY FOR
OPERATION OF MOTOR VEBICLE CARRIER

CLASS C - NON-EMERGENCY Date: / /5

Application is hereby made for a Certificat ofPublic Convenience and Necessity, in accordance Iwith the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

C~7~ aaA NemjOW WyZ,WX C. f t
Name under wtuch usiness is to be conducted (corporatiou, partnership, or so e proprieto p, or without trade name.)

~4 &ZCe~td WO~i h'g.. C ~S&yi'f.l b O'C Z9t 5
Street Address o Applicant

7o5 &J/LIB/o Z'76
Mailing Address ofApplicant ifdifferent Som street address)

one

c 9 Cg
Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence 6lom the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3, Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Cj Partnership - List names and address ofall person having an interest in the business.

g Corporation — List names and addresses of two principal officers.

CO r'N ~ .r W C/' m 8' 5'7
1 ofg
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Applicant is fmancially able to furnish the services as specified in this application and submits thb following
statement ofassets and liabilities.

Financiai Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabi1ities:

Mortgage/Lan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS

l. "~VR fRM " g ~ ~hd I t I f y MP P dydMldhhgt dhytt
Company/Business Applying for a Certificate.

2. "M e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "Value Motor Ve clos" means the actual or fair estimated value ofany moving vaus, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 I wed o or Ve c " means the outstanding balance on any loans or liens on the vehicles fisted in Item 3.

d. ~hd" d hd f~ hh Idhyth C P y/R gg/y'f ~d It d*ytt'onu

is filled out

6. " us e s/ e Lo Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash~nBank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Cerdficate. Do not include retirement accounts or personal b account balances.

8. "Value o e sets an u 'hould include the actual or estimated value of items such as office
eqmpment (computers/fuimshmgs), movmg eqmpment (hand trucks/blankets/strappmg), and trulers.

9. " er ab ities Debts" means specific amounts/balances which the Company/Business appb ing for a Certificate
kaows that it owes to other persons or companies; for example Franchise Fees. This does NOTi include regular bills
such as electricity bills, security system costs, insurance, salaries, etc

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es:

e uestedSco o utho ': Checkallco 'esinwhich ouarere e tin 's o too rate
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to opemte in aU counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Chemkee

Chester

Chesterfield

Clarendon

Colleton

Q Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lexington

Marion

Q Marlboro

McCormick

Newbeny

Oconee

Orangeburg

Pickens

Richland

Selude
I

Spartanburg

Union

iwilliamsburg

Statewide

3ofs
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DESCRIPTIOK OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M 'mNumber of assen ers Vehicle is ui ed Ca (The number ofpassengers a vetucle is equipped
to carry is based on the number of~tbelts in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

S-15 Passengers, including driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form S B CO L D.
The 'nsurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insumnce policies may be required. Do not provide a copy of insmance policies unless requested. You will not be required to
purchase insumuce until your application has been approved and an order has been issued by the PSC. THIS I) ONLY A QUOTE.

The following insurance quote is for.

/Z~lW CD7&
Name ofApplicant

'7z7G Mu 4/r9/Zjh'i2 . C'~b//LLS. ZC. 'Z t'ddressofApplicant

Amount of remiu

Liability Insurance $

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

am of Insurance Company

ome 0 ce A dress of ompany

Zb& Az iAcA'eD //l/ZV~~CK gV D7+

~quirements and
this quote is

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance r
the above quote meets the minimum insurance limits prescribed. The insurance company making
authorized by the South Carolina Department ofInsurance to do business in South Carolina

~OC
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply wi
Sections 56-9-60 and 58-23-910. For more information, contact the Deparunem ofMotor Vehicles at
(803) 896-9903.

S.C. Code Ann.
03) 896-8457 or

credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3)
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WC
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

agree to pay an
Self-Insurance

Ifyou wish to apply as a self insured for worker's compensation coverage in South Carolina you may ldo so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-

5 of8
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Exhibit Fit W18irt attd Able A

58uzM /b ~S L.C
Name

I. Is there currently any outstanding judgments against the Applicant?

Q Yes g No

IfYes, list judgements here:

2. Is Applicant I'amiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliande with these
statutes and regulations?

j5 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

0 No

6 of 8
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Exhibit on Driver ualiiications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file't the
company's primary place ofof business within South Carolina.

g'es 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q'es 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way mdios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Reguhitions.

0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist'persons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easfiy idenfifies the driver and the company for whom the driver works.

 Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina

0 No

7 of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision ofS.C. Code Ann. lt58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewitih

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must
electmnic service, registered or certified mail, upon the parties to the proceeding or their attom

e served by
s.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South I:arolioa
through the Commission's eService System. The AppRcsnt authorizes the Commission to serve its orders IIy ushg the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit wwwpscsc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ittttltttlr/

Cpt9'x
tlllttttitt

pp

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE MErt'l 4 y f ~~ 20l I

Commission Expires

Sof 8
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Senior Rides, LLC
NEMT Insurance Quote
As of February 20, 2019

~Ph T
GL/PL
Auto - Liability

Financing Down Monthly No. of
Carner Premium Available ~Pa t Past ~pa ants Total
Kinesia $ 3&9.00 No $ 3&9.00 $ - ~ 0 $ 3%9.00
United SPecialty $ 25,431.00 Yes $ 4~.00 $ 2,135.00,'10 $ 25,427.00

$ 7416.00 $ 2,135.00 Total $ 28,766.00

POHEMLY~ INSURAI4CE GROUP
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Ceftificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

SENIOR RIDES, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on January 22nd, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is

subject to being dissolved by administrative action pursuant to S.C. Code Ann.l533-

44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this
of February, 2019.

8th day
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CERTDTEDTO BE ATRUE AND CDRREIT COPY

AE TANEN FRDM AND COMPARED WITH THE

cafolNAL DN FBE IN nos OFFICE

r00 08 2019
REFERBEX ID: 100109

STATE OF SOUTH CAROLNA
SECRETARY OF STATE

File ID: 190130-1159464
Filing Date: 01/22/2019

ARTICLES OF ORGAIIIZATIOI4

Limited Liability Company — Domestic

The undersigned delivers the following artides of organization to form a South Carogna limited (whilly company pursuant
to S.C. Code of Laws Section 33-'44-202 and Secbon 33-44-203.

1. The name of gm limited ttabity company (conanniy onorng 1»MI Do a»anna»~

Note: Tl» nome ore» s»iira sansay oons»re»uaioonoiin onn ore» foaonins onaugoi a»sna Ennaiy oonv»ny'r s»rta
rooir»ny ore»~ LLC.", lLC", LC., Lo,or "LhLCD"

2. The address of the inn(s) designated oflice of the gmited liability company in South Caroline is

7 5 I o
(Stient Address)

&Ll Sc 4 t
(City, State. Code)

3. The initial agent for service of process is

(Signature Dr Agora)

And the sheet address in South Camlina for this iniTial agent for service of process is:

(Sonnt Addann)

(City) (Zip Code)'.
List the name and address of each organizer. Onty rote organizer is requbed. but you may have more thIin one

(a)
JC- H E'Name)

2)//m Z&iD 6'r/
(Stnwt Address)

~F~~Sordp ~f-f-e Zc- Z Il

(City, Stale, Zip Code)

SC Secretary of State
ark Hammond
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.C(RTIFIEDTO BE A TRUE AND CORRECT COPY

AS TntKN YRrp(AND CCHPARED YYITH THE

bRIGINAL ON FILE IN THIS OFITCE

Feb 08 2019
REFERENCE ID: 284109

(Nsme)

(Street Addrem)

(Qty, Sale, Zlp Code)

5. Q Check this box only if the company is to be a term company. If the company is a term company, provide the
tenn pecifaxk

6. Q Check this box only if management of the limited liability company is vested in a manager or rnanagera if this
company is to be managed by manages. indude the name and address of each initial manager.

(a)

(NRme)

(Srmet Address)

(Qty, State, Zip Cade)
(b)

(asset Address)

(City, Stats, 2ip Code)

7. + Check dris box ~ll if one or mors of the members of the company are to be liable for ils debts anII ob 'at5ons
under Secdon~c). If one or more members are so liable, specify which membem, and forwhldh debts.
obligagons or iabiIies such members are liable in their capacity as mernbem. This provhian is opgonal and does
pot have to be completed.

s. Unless a delayed etfecUve date is spm2tkm, these artides will be eihctive when endomed for sing by tile~ of

State. Specify any delayed etfecbm date and time
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CERTIFBBRTO BE A TRUE ANO CORRECF CUFF

ZB TAKEN NICFI ANU coHPAREo wtTH THE

ORIGINAL ON FILE IN IHIB ORICE

F00 00 2019

REFERENCE ICK 204109

g. Any other provisions not consistent wilh law which the organizers determine to include, including any povtitons that

are nntuked or are prmiitsd to be set fmth in the gmited liabTiity company operahng agreemmt may be nkludsd on a

separate atlachmenL Please make reference to this section if you include a separate attachmenL

10.Each r rwted under number 4 must sign.

Signature of Organizer

Signature ofOrganizer

Date: ~FF S~


